Significant Discrepancy

Equity Requirements

Significant Discrepancy

Significant
Disproportionality

Significant
Disproportionality

Significant
Disproportionality

Disproportionate Representation

(Discipline)

(Discipline)

(Discipline)

(Identification)

(Placement)

(Identification)

Long Term Long Term Suspension or Suspensions/Expulsions b
Students with Disabilities . J i g. P e P / p X ¥ By Disability By Setting By Racial/ethnic group
Suspensions/Expulsions Expulsion by Race/Ethnicity Race/Ethnicity
s . . . . All Disabilities, 1D, SLD, ED, o All Disabilities, ID, SLD, ED, SLI, OHI &
Disability Categories All Disabilities All Disabilities All Disabilities All Disabilities

SLI, OHI & Autism

Autism

Reference

20 U.S.C. 1416(a)(3)

20 U.S.C. 1416(a)(3)

34 CFR 300.646-647

34 CFR 300.646-647

34 CFR 300.646-647

20 U.S.C. 1416(a)(3)(C)

Compliance Indicator

B4a

B4b

No

No

No

B9 & B10

Data Source

Data submitted by LEAs
throughout the year in
ADVISER with a June

Data submitted by LEAs
throughout the yearin
ADVISER with a June

Data submitted by LEAs
throughout the year in
ADVISER with a June

October 1st Special
Education Child Count

October 1st Special
Education Child Count

October 1st Special Education Child
Count submitted to ADVISER

bmitted to ADVISER bmitted to ADVISER
deadline deadline deadline submitteato submitteato
Cautionary Zone No No Yes Yes Yes No
3 years consecutively > 4.0 | 3 years consecutively > 4.0 | 3 years consecutively > 4.0
Nebraska Standard 1vyear>5% 1year>5% 4 . u.|v 4 4 ) U'IV 4 4 . u.|v 4 1 year 2> 3.0 risk ratio
risk ratio risk ratio risk ratio
Ages 3-21 3-21 3-21 3-21 K-21 K-21
Timeline for Notification Spring Spring Spring Fall Fall Fall
Required (optional for Required (optional for Required (optional for
PPP Review Required Required qui K (opt qui ] (opti qui K (opt Required
Cautionary Zone) Cautionary Zone) Cautionary Zone)
Required (optional for Required (optional for Required (optional for
Success Gap Tool Kit Optional Optional qul , (opti qul ) (opti qul , (opti Optional
Cautionary Zone) Cautionary Zone) Cautionary Zone)
Required (optional for Required (optional for Required (optional for
Action Planning Optional Optional qul , (opti qul ) (opti qul , (opti Optional
Cautionary Zone) Cautionary Zone) Cautionary Zone)
CCEIS Dollars No No Required (CEIS optional for | Required (CEIS optional for | Required (CEIS optional for No

7 Racial/Ethnic Groups

Comparison of racial/ethnic
groups

Cautionary Zone)

Cautionary Zone)

Cautionary Zone)

American Indian or Alaskan Native, Asian, Black or African American, Hispanic/Latino, Native Hawaiian or Other Pacifi

Races

ic Islander, White, and Two or More

Prohibits a comparison of racial/ethnic groups

Direct comparison of racial/ethnic groups within each LEA

Direct comparison of racial/ethnic
groups within each LEA for one year

What Nebraska reports to
OSEP

A count of LEAs with a
Significant Discrepancy for
SPP/APR indicator 4A

A count of its LEAs with a
Significant Discrepancy by
race or ethnicity for SPP/APR
indicator 4B

A list of LEAs with Significant Disproportionality in the 14 categories and 7 racial or
ethnic groups (14 x 7 = 98 required calculations per LEA)

A count of LEAs with disproportionate

representation of racial/ethnic groups due to]

inappropriate identification for SPP/APR
Indicator 9

A count of LEAs with disproportionate
representation of racial/ethnic groups in
specific disability categories due to
inappropriate identification for SPP/APR
Indicator 10




